Norwood Cottage Hospital, visiting a ward named after the Empress Frederic, and inspecting the building, after which she was entertained by Mr. and Mrs. Tritton at Bloomfield, where she kindly consented to receive some purses in aid of the institution. A sum of ?3,000 has been collected in honour of her Majesty's reign, which is to be devoted to the support of the ** Hokkaido " bed at the hospital, and one at the Convalescent Home, Bexhill. The route was decorated, and the Princess was loyally welcomed.
THE QUEEN'S NURSES FUND.
The Duke of Westmicster's Committee hope to realize ?100,000 for the Queen's nurses before closing this fund. ?68,000 has been raised.
NURSING STAFF FOR CANCER PATIENTS.
The new cancer wing at Middlesex Hospital, of which the Princess Christian laid the foundation-stone last Thursday, will accommodate 36 patients, 11 nurses, and a superintendent sister or matron. The matron's rooms will be on the ground floor, as will be the nurses' dining room. Each nurse will be provided with a separate bed-room on the second floor, whilst the kitchens will be over the central offices on the third floor.
JUBILEE FESTIVITIES AT THE GREAT
NORTHERN CENTRAL HOSPITAL.
Those excellent friends of the hospital, the Ladies' Association, did not allow the opportunity afforded by the Queen's Diamond Jubilee to slip, without marking the occasion in their own kindly fashion by entertaining the patients and nursing staff. Early in the afternoon of Friday, the 2nd inst., festivities began with music and singing provided in each of the wards by Mr. and Mrs. Ford and friends. This was followed by a sumptuous tea, of which nearly all were able to partake with appetite and enjoyment, and each patient was afterwards presented with a Jubilee cup of elegant design as a memento of the occasion. In the evening, Mr Rheumatism.
Rheumatism in its various stages is one of the diseases met with in the medical wards, and ftom the suffering it involves gives great scope for the exercise of careful, tender, and skilful attendance. The patient perspires very much, and the perspiration has a peculiar sour odour impossible to mistake after having once made acquaintance with it. It is necessary that he should be laid between blankets and wear flannel night-shirts. In rheumatic fever the suffering is so acute the weight of the bed clothes must be supported by a cage. Frequent washing of the patient in hot water and continual changing of the blankets is necessary, and as the slightest movement gives a^ute pain it is not an easy matter to accomplish ; but by this time you will have acquired some skill (we will hope) in the management of helpless patients.
Hot Air Baths.
You will probably often be called upon to help the sister in the administration of hot air baths, which in some forms of kidney disease, &c., afford signal relief. Note carefully all she says, as it is quite possible to burn a patient seriously if due precautions are not used. All hospital appliances for this purpose differ a little, but the principle is the same. The patient must be laid between blankets without his shirt, the mattress being protected from the absorption of perspiration by a macintosh placed under the lower blanket, then a cylindrical cage of wicker work is put over the patient, and so gives free access to the hot air which is introduced at the foot of the bed by means of a long bent chimney coming from the lamp. The doctor or sister will carefully watch the patient's condition during the progress of the bath, and when it is over the patient must be rapidly dried and rubbed with hot towels, and put into a fresh hot woollen shirt and clean, hot blankets. Your common sense will tell you how serious and fatal a thing a chill would be to a patient after this treatment. You will probably be told to give the patient nourishment in some form when he is again settled down to rest.
Delirium.
You^will not be long in the wards before you encounter delirium in one of its many forms. Those suffering from pneumonia ani typhoid fever are very subject to it, especially if they have been hard or continual drinkers. She has imagined herself so susceptible to draughts that every chink and crevice in chimney, door, and window has been stuffed up with cotton-wool. Each varying whim and fancy as to diet has been gratified, the patient has lost self-control and will power, and is in a pitiable condition of hysteria.
The bed of the rest-cure patient should be a special care of the nurse, and should be most comfortable, even, and wellmade. It should not rattle or creak, for this would annoy and irritate a neurasthenic patient whose fate it is for so long a time to find on that particular bed all the comfort and rest he will have. In some exceptionally mild cases the patient may have permission to be lifted for an hour each morning and night on to a couch " for a change." But this will be unusual, for the interest and excitement of the move will interfere with that complete and wholesome boredom, the production of which is the aim and object of doctor and nurse alike.
Looking over my note-book I find the complete record of a typical rest treatment case, Mrs. V., who by the way proved a most difficult person to manage. Her history was a normal one of " nerves " coming on for some two years, accompanied by a restlessness and sleeplessness which had reduced several members of the family to a condition bordering on her own. Mrs. V. was excitable and irritable. In addition to the condition of her nerves, she was suffering from atonic dyspepsia and chronic " liver." To relieve this she had been accustomed to indulge to an inordinate extent in hot-water drinking?a habit she had prescribed for herself.
presentations. 
